-REPQRT OF RECEIPTS AND DISBURSEMENTS

For Oither Than An dathortzed Commiites

-3

{Bummary Page]
ﬂ 1. NAME OF LoMITTEE (i full) AT
A . de:..h'li. "LI'_.-l.I..,

4 E| House Majority Fund SOHM S SIS L i I
g E [ ALINAED (reambar aned Strsel) D_El-u‘mkn:uﬁmn:manpmimry ragErted

Ex| 12329 Needlepine T n . i
Eﬂn ® P Brrace le = IGXTION NUMBER
ﬁ E £ITY, BTATE and ZIP TUDE CO0321596

8iiver S]_]Iiﬂg, MO 20af4 . 3, [] Thés cprrwmutthee: e o)l e A & mal o ndidale

E comnitted. (see FEL FOIRM 1M)

4. TrPE OF REFURT

45,1[:|Apﬁ| 1B Guarterty Fapod Morthiy Reped Do One

[] Fatruary 20 [J June 20 [ Octobar a0
[ 4uy 16 Quartarly Ropon [ Manch 20 [ dJuby 2 [] Heambr X

O Med 20 O Augusi 20 [0 Desamber 30
[ october 16 Quartarly Raport O Way22 O Saptember 20 [] Janwary 31
DJEruu].- o1 Year Erd Rapot [_] 12-Day Pre-Elsction Repan, for the

[Type of Elacliwi}

[ Juuty 31 Mkt Yaae Repon {Hon-skeclon Y sar Only) plection on W the Stete of

[X] 30-Day Foat-Electian Pepen fallwwing the Genural EWstion

[ Tasrination Report on_11/3/GR  Inite Stale of

i--]] I thls Repor an Arandmem? |:|"|"EE IEHD

SUMMARY COLUMN A COLUMN B
5 Covering Pericd ID;ELL'WE%_? This Perlod Calandar Yaor-4o-Diaba
G2,
8 (a} CeshonHand danuary 1, 1828 ot ///;Z/M$ 62.38
- §  0,000.47 W
o] Cantt wn Hand it Baginning of Reporting PArA .. wmemns e & - /
i) Total Fwoeipts thom Line 199 ettt o |$ 4,075.00 |]% 44,250.00
() Aublotal {asd Lnes &) wrd Bic) {or Golumn A and
Lines 6¢aY and () for Gotimn BY .- . $ 13,165.47 |% 44,912.38
7. Tolal DiSursernends (MM Ling B0} - ... coumnmpyeme oo |8 1n,v00.00 % 41,746.9%
8. Gaahon Hand 4 Clowe of Reporing Parod [aublract Line T inem Line 8411 ... 5 3,165.47 ¥ 3,165.47
B. Chatits ftd ﬂ'h”ﬂ!.lm Chvrid TO R Somrra e 5 Fﬂ'mmﬂm gomiank
tHontizz 2l on Scheduls G andor Sohedult D - wee— - o.00 Fodoral Elaction Commson
14, Dwbis and Shlipatiens Cwad BY 1he Comirvittes 1 £ oEE E Giresd, HIY
tHpmis all on Schachule G wHAar SCRBEUE D} oo oo s e . I74 .07 aahingion, O 2463
Taally fhat Frave examined fs Fiapor and ia T bast of My Knowledgs and befe! 115 s, comat | [, Les o
arnd Gornpate,

“Type o Prad Name of Traasier
Butler Derrick

T i a/am

MOTE: Buhmission of [iaa, smonsows, O inacmplate Inkanmalion Moy BLEac Fe persn
FEC FORM 3X

{revied B93)

FERAM A2}




